All of them underwent a morphological evaluation, measurement of nasal resistance, assessment of daytime sleepiness and nocturnal polysomnography. RESULTS: Tonsil size was reduced progressively with aging. Retroglossal space was wider in 60yrՆ group than Ͻ40yr group. Modified Mallampatti Score, indicating the soft palate position, was lower in Ͻ40 yr group than the other age groups. Smaller tonsils, wider retroglossal space and lower soft palate position were characteristic for the elderly patients. Multiple regression analysis showed that BMI, age, sex, tonsil size and width of fauces were independent factors for apnea/hypopnea index. CONCLUSION: Morphologically, the tonsil could play a minor role but the width of fauces could play relatively a major role to contribute to the highly prevalence in the elderly.
OBJECTIVE:
The study goal was to investigate the efficacy of single-staged modified uvulopalatopharyngoplasty with nasal surgery in patients with obstructive sleep apnea syndrome. METHOD: 41 patients (male, mean age ϭ 40 years old, BMI ϭ 27.1 kg/m2) who performed single-staged modified uvulopalatopharyngoplasty with nasal surgery (septoplasty with submucosal turbinectomy and/or endoscopic sinus surgery) were included in this study. All patients complained of various upper airway obstruction symptoms (such as frequent snoring, witness sleep apnea, nasal obstruction, and so on) and showed the anatomical nasal problems on endoscopic nasal examination in addition to anatomical oropharyngeal narrowing. To define objectively the change of sleep and respiratory disturbance during sleep, we performed the full laboratorybased polysomnography pre-and postoperatively at least 3 months after surgery. Surgical success group was defined as postoperative apnea-hypopnea index (AHI) equal to or less than 20 with at least 50% improvement and surgical cure group was defined as postoperative AHI less than 5 after surgery. RESULTS: After surgery, the mean AHI decreased significantly from 45.86 to 20.92 (PϽ0.01). The surgical success group was 56.1% (23/41) and the surgical cure group was 29.2%(12/41). Although some patients showed minor discomfort during recovery period, there was no serious respiratory compromised complication.
CONCLUSION:
We suggest that single-staged modified uvulopalatopharyngoplasty with nasal surgery is available surgical approach in oropharyngeal narrowing patient with OSAS who has anatomical nasal problem.
Endoscopy Improves the Diagnosis of Chronic Rhinosinusitis
Neil Bhattacharyya, MD (presenter); Linda Lee, MD OBJECTIVE: 1) Understand the value of nasal endoscopy in the diagnosis of chronic rhinosinusitis (CRS), using updated 2007 sinusitis guidelines. 2) Learn to incorporate a diagnostic algorithm to more effectively diagnose CRS. METHOD: A consecutive series of adult patients presenting for evaluation of CRS were prospectively studied using the rhinosinusitis symptom inventory (RSI), nasal endoscopy, and sinus computed tomography (CT). Symptom scores were tabulated from the RSI. Nasal endoscopy was performed evaluating for purulence or polyps. Sinus CT scans were scored using the Lund system with reviewer blinding. The clinical diagnosis of CRS was based upon the published adult sinusitis guideline criteria and compared to the diagnostic gold standard, CT. RESULTS: 202 patients were studied. The prevalence of CRS was 39.6%, as defined by CT (Lund score м 4). For symptom criteria alone, the sensitivity, specificity, positive predictive value (PPV), and negative predictive value (NPV) were 88.7%, 12.3%, 39.9%, and 62.5%, respectively for CRS (pϭ0.82). The addition of endoscopic findings to symptom criteria significantly improved the specificity, PPV, and NPV to 84.1%, 66.0%, and 70.3% (p Ͻ 0.0001). The odds ratio of a true diagnosis of CRS improved from 1.1 to 4.6 (95% confidence interval, 2.3 to 9.2). Sensitivity analysis adjusting symptom severity did not significantly alter diagnostic accuracy. CONCLUSION: In patients meeting current guideline symptom criteria for CRS, the addition of nasal endoscopy improves diagnostic accuracy and should be emphasized as an early diagnostic tool. Diagnostic endoscopy may help reduce CT utilization, reducing costs and radiation exposure.
ENT Manifestations of the Immune Reconstitution Syndrome
Yuria Ablanedo-Terrazas, MD (presenter); Christopher Ormsby, MSc; Gustavo Reyes-Teran, MD OBJECTIVE: To describe head and neck manifestations of immune reconstitution inflammatory syndrome (IRIS) in HIVinfected patients receiving Antiretroviral Therapy. METHOD: A prospective 6 months to one year follow-up of patients initiating antiretroviral therapy (ART). We performed a complete ENT examination to 163 patients that had started ART during the past two months. Procedures included medical history, laboratory tests, biopsies and cultures. RESULTS: Fourteen patients presented an IRIS manifestation in the head and neck region. Kaposis sarcoma of the airway was the most common presentation in 5 patients and in cervical lymph nodes (one patient), followed by tuberculosis associat-
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